ABSTRACT Current policy and practice emphasises much more than ever before a need for purchasers and providers to reduce appropriately the length of hospital stay. Consequently, a number of early discharge "schemes" have been developed. This paper presents the findings from an evaluation of a "home from hospital" (HFH) scheme. The HFH service provides a maximum of six weeks' intensive domiciliary care for older people on their discharge from hospital. The aim of the service is to facilitate early discharge from hospital and to assist patients to regain independence. The study reported here elicited the views and perceptions of clients and professionals involved in the HFH scheme about the quality, efficiency and effectiveness of the service. Seventy-five patients were discharged from hospital to the HFH scheme during a two month period and those who consented to participate in the study were interviewed after discharge from the HFH service (n = 40). Participants had attended hospital for various conditions but the largest group were fracture patients. Hospital staff and community based professionals completed a questionnaire about the service. Overall, patients and professionals perceived the HFH scheme as a beneficial service, though some minor problems existed at an individual level. Clients' dependency levels generally decreased during their time on the scheme. Research using a controlled design is necessary in order to draw firm conclusions about the costeffectiveness of a HFH service. Overall, home-from-hospital appears to be an effective model of an early discharge scheme worthy of further attention.
INTRODUCTION
The DHSS (NI) policy document People First: Community Care in Northern Ireland for the 1990s1 (published in 1990 and implemented on 1st April 1993) emphasised further the need for joint working between hospital services and care in the community. The current Regional Strategy for Health and Social Wellbeing (1997-2002)2 states that care for elderly people should be configured and developed with the aim of supporting at least 88% of elderly people in their own homes. In November 1997, a "Winter Pressures" Group was established in Northern Ireland to examine methods to deal with the problem of increased demand on hospital beds over the winter months. A "home from hospital" (HFH) service was one of the responses which purchasers and providers developed as a consequence of these (and other) factors. This paper aims to report and discuss the results of an evaluation of the home from hospital service in the Northern Health and Social Services Board (NHSSB) in Northern Ireland. There is a scarcity ofpublished evaluative research on the HFH model of service provision. Millar3 described some HFH schemes which have been established in Britain; and Shepherd4 reported mainly positive views expressed by older users of a HFH scheme and their carers in Nottinghamshire. Other authors have demonstrated how a home based rehabilitation scheme was more effective in terms of reducing disability than hospital care for older people with stroke and hip fractures.S'6 The research reported here is one of the few studies which examine the merits or otherwise of this type of post-hospital discharge service and the use of Winter Pressures money. The HFH service which was the focus of the evaluation is designed to provide domiciliary care to patients on their discharge from hospital for a period of approximately six weeks. The main purpose of the scheme is to enable patients to undergo rehabilitation in their own homes, in order to encourage a full and quick return to independence in an environment with which they are familiar and within which they feel comfortable. The HFH service aims also to permit patients to return home from hospital earlier than otherwise would be possible; and to avoid the need for residential or nursing home care by providing a care worker to perform personal care tasks within the patient's own home.
METHOD
To be considered for entry to the HFH scheme clients must be adults who were independent before admission to hospital and who are likely to regain their independence within six weeks after discharge from hospital. The potential for independence is assessed by a hospital social worker in consultation with the hospital multidisciplinary team. During the period of the study (February and March 1998), a total of 75 patients (58 females; 17 males) entered the HFH scheme. Of these 75, 40 (33 females; 7 males) were interviewed following their discharge from the HFH scheme. The participants had been admitted to hospital as a result of fractures (28%), hip replacements (15%), myocardial infarctions (10%), stroke (5%) and various other medical and surgical procedures. Only 7/40 patients had a carer. A total of 35 patients (25 females, 10 males) refused to take part in the study, although six of these only received the HFH help for less than a week. There were no statistically significant differences between participants and nonparticipants in terms of age, length of hospital stay or sex, but those who refused to participate in the study had been in receipt of the HFH scheme for a significantly shorter period than those who agreed to participate (see Table) . The one-to-one interviews with patients were conducted within one week after their discharge from the HFH scheme. All interviews were conducted by a single individual. The interview consisted of a mixture of closed and open questions designed to investigate the clients' opinions of the appropriateness of the help they received from the HFH scheme and how the scheme had addressed their concerns about leaving hospital. The interview also included the Barthel Index7 which provides an indication of When asked if they were worried about leaving hospital, over half (56%; 15/27) of the patients responded in the positive. The types of worries they expressed were "being able to get about", "how to manage", "the type ofhelp I will get" and "doing my shopping". Eleven felt that being told about the HFH scheme helped to relieve their anxieties. They were given a leaflet and were told about the scheme in the hospital by a social worker 2.7 days pre-discharge, on average (range = 0-7 days pre-discharge). 
